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Abstract 
Australian health policy initiatives have increasingly supported the employment of 
nurses in general practice.  An understanding of the impact of nursing care on patients 
in this setting is integral to assuring quality, safety and a patient-centred focus.   
The aim was to develop a survey to evaluate the satisfaction and enablement of patients 
who receive nursing care in Australian general practices.  The survey was to be simple 
to administer and analyse, ensuring practicality for use by general practice nurses, 
doctors and managers.  
Two validated instruments formed the basis of the Patient Enablement and Satisfaction 
Survey (PESS). This survey was refined and validated for the Australian setting using 
focus groups, in-depth interviews, and feedback from patients and general practice 
nurses. Test-retest and alternate form methods were used to establish the survey’s 
reliability.  
Feedback resulted in fourteen amendments to the original draft survey. Questions that 
demonstrated a strong positive correlation for the test-retest and alternate form 
measures were included in the final survey. 
The PESS is a useful, practical tool for the evaluation of nursing care in Australian 
general practice, its validity and reliability established through a patient-centred 
research approach, reflective of the needs of patients accessing nursing services in this 
setting.  
Summary statement 
What is known about the topic? 
The role and numbers of nurses providing care in Australian general practice is rapidly 
expanding. Little is known about the impact of nursing care in general practice on 
patients’ satisfaction and enablement. 
 
 
 
What does this paper add? 
This paper describes the development of a survey to measure patient enablement and 
satisfaction with nursing care in Australian general practice, data from which will 
contribute to improving quality and safety in this setting. 
Background 
Internationally, nurses are undertaking an increasing role in the delivery of primary 
health care. They have been found to be effective in a variety of roles, with good patient 
engagement (Horrocks S, Anderson E et al. 2002; Keleher, Parker et al. 2009). Over the 
past decade the number of nurses employed in Australian general practice has 
increased significantly; in 2012 there were 10,693 nurses employed in general practice; 
an increase of 38% since 2007 (Australian Medicare Local Alliance 2012). From January 
2012 changes to Australian Commonwealth government financing for nurses in general 
practice, in the form of the Practice Nurse Incentive Program (PNIP), increased the 
focus on the capacity of practice nurses to provide fluid and responsive care through 
activities that were not well-supported under the previous financing arrangements 
(Australian Government Department of Health and Ageing 2010).   
To assess whether patients benefit from changes in Australian policy to support nurses 
and to extend their roles, the care provided by nurses in general practice needs to be 
evaluated.  Patient satisfaction is acknowledged as an important health outcome 
indicator, associated with both improved compliance to treatment regimens and clinical 
outcomes (Donovan 1995; Winefield, Murrell et al. 1995; Alazri and Neal 2003). 
Patients have reported high levels of satisfaction with nursing care in Australian general 
practice (Halcomb, Caldwell et al. 2011). Whilst patient satisfaction is an important 
measure, it tends to measure patients’ experiences and perceptions of the processes of 
care delivery, rather than the achievement of health gain (Howie, Heaney et al. 1998). A 
gap has been identified in knowledge of health outcomes associated with general 
practice nursing in Australia (Halcomb, Patterson et al. 2006). Clinical outcomes of 
nursing care in general practice are usually confounded by care provided by GPs.  A 
patient outcome specifically associated with nursing care was required.  Patient 
enablement is one measure of patients’ ability to understand and manage their illness 
(Howie, Heaney et al. 1998).  A tool designed to measure both satisfaction and 
enablement could provide a comprehensive indicator of the effectiveness of this nursing 
care.  In this vein, the researchers developed the Patient Enablement and Satisfaction 
Survey (PESS).  
Aim 
The aim of the project was to develop a survey, simple to utilise, administer and analyse, 
to evaluate the satisfaction and enablement of patients who receive nursing care in 
Australian general practices.   
Methods 
Development of draft survey 
The first iteration of the survey included the Client Satisfaction Tool (CST) (Bear and 
Bowers 1998) and the Patient Enablement Instrument (PEI) (Howie, Heaney et al. 
1998).  Factors measured in the CST, including access to care, technical ability, 
communication skills and knowledge of the patient, have been strongly correlated with 
patient satisfaction (Alazri and Neal 2003). The Patient Enablement Instrument (PEI) 
(Howie, Heaney et al. 1998) has been used successfully in a variety of primary care and 
general practice research projects internationally (Salisbury, Manku-Scott et al. 2002; 
Price, Mercer et al. 2006; Haughney, Cotton et al. 2007; Lam, Yuen et al. 2010).  In 
addition to these, a section for open-ended free text comments was included for 
patients to provide further feedback (Hilton, Bugden et al. 2001). 
These two validated instruments were considered a valuable foundation due to: their 
origins in primary health care; their acknowledgement of client singularity, central to 
the concept and delivery of client-focussed care; the CST for its grounding in nursing 
theory; and the ease with which they could be scored and applied in a variety of practice 
settings.  
Survey refinement 
To refine the survey for use in Australian general practice, the research team conducted 
focus groups and interviews with patients who access nursing care in general practices 
in urban and outer-regional areas of Australia.  The purpose of these was to gain 
patients’ perspectives of the questions being asked and their feedback in terms of 
relevance and comprehension. This patient centred approach was considered integral 
to the development of a quality measurement tool. 
Ethical conduct of research 
Ethical approval was obtained from the Australian National University Human Research 
Ethics Committee for this research and consent obtained in accordance with this.  
Recruitment for focus groups and interviews 
The principal general practitioners (GPs) from two general practices (one suburban and 
one in an outer-regional area) were contacted by email with a request to recruit 
patients who access nursing care at their practices; both agreed to this.  An expression 
of interest poster was displayed in the practice waiting rooms enabling patients to 
contact the researchers directly. To maximise recruitment, a practice manager and 
practice nurse recruited patients directly, providing these patients with contact details 
for the researchers.  Patients were told that participation was voluntary and that details 
of their input would not be provided to the general practice.  A health care consumer 
group was also approached to recruit through their email distribution list.   
Establishing validity 
Two focus groups were conducted; one with patients who had received nursing care in 
a suburban general practice in April 2012; and one with members of a health care 
consumer group.  Participants were asked to consider their last consultation with a 
nurse in general practice and with this in mind, complete the survey. They were then 
asked a number of questions about the survey itself (See Table 1).  
In depth interviews were conducted with patients, who attended a general practice in 
an outer-regional area in April, 2012.  Participants were asked to consider the last time 
they received nursing care at their general practice and with this in mind, complete the 
survey Each question of the survey was examined with the participant, asking what 
their perceptions of each question were and why one answer was preferred to another 
(de Vaus 1995) . 
The survey was presented to a group of four practice nurses attending a meeting at the 
authors’ research centre.  These nurses were asked to provide feedback and suggestions 
regarding the survey. 
The survey was described and presented to a workshop of 100 practice nurses at the 
Australian Practice Nurse Association (APNA) national conference in Melbourne, May 
2012. The nurses were provided a copy of the survey and a sheet on which to provide 
written feedback. 
        Table 1: Focus group questions 
 
 
 
 
 
 
 
 
 
Recruitment for reliability testing 
Participants were recruited consecutively from nurse clinic patient lists at each practice 
until the desired number of participants had been included (120 for the test-retest and 
60 for the alternate form).  This sample size was chosen as it was feasible in the time-
frame available for the project. Patients were excluded if they were under the age of 18 
years, except for those receiving childhood immunisations, for which parents could 
respond to survey questions.   
Establishing reliability 
To examine the reliability of the survey a ‘Test-Retest’ study was conducted with 
patients who were not involved in the focus groups.  A copy of the PESS accompanied by 
a ‘Participant Information Sheet’ was sent to 120 patients who received nursing care in 
the two general practices. The information sheet described the project and the reason 
they would be sent two surveys, one week apart.  A period of one to two weeks is the 
suggested interval between administration of the two surveys to minimise both 
memory effects and the opportunity for subsequent experiences to influence responses 
(Pedhazur 1984).  Participants were asked to consider the last time they had received 
nursing care at their general practice and with this in mind, to complete the survey.  One 
week later they were sent a copy of the same survey and asked to complete it with the 
same episode of care in mind; completion of the surveys indicated consent to 
participate.   
1. What did you like about the questions?  
2. What didn’t you like about the questions?  
3. Please describe which questions, if any, you had difficulty answering, and 
why.  
4. Are there any words you would change?  
5. If there was a Not Appropriate (N/A) column available in the first section 
(Patient experience), would you have used it?  
6. Are there any questions in the survey, which you believe are not 
important and should be removed?  
7. Are there any questions that you believe are important, that should be 
included?  
8. Do you have any other comments you would like to make?  
Alternate Form reliability testing was conducted to examine the changes made to the 
original validated questions from the CST and the PEI when refining the PESS.  One copy 
of the original draft  PESS (consisting of the original CST and PEI questions) and one 
copy of the final draft (inclusive of amendments described in Table 1) were sent to a 
second group of 60 patients who received nursing care at the suburban general practice. 
Care was taken to ensure that patients had not been sent the Test-Retest surveys. This 
method measures the extent to which a measure yields consistent results when 
presented in a different form (Pedhazur 1984). This was considered a valuable 
supplement to the test-retest method, as data are less likely to be influenced by 
respondents’ memory.  
Results 
A stepped overview of methods and results in presented in Table 2.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 2: Stepped overview of methods and results 
Process Step Method Result   
   
   
   
   
   
   
   
   
 V
al
id
at
io
n
 
 
1 
Focus 
group with 
patients   
Focus 
group with 
health care 
consumer 
group 
Amendments 
to survey 
including 
removal of 
questions, 
insertion of 
new 
additional 
questions & 
wording 
changes. 
Draft 2 
PESS 
 
2, 3 & 4 
Pre-survey 
evaluation 
interviews 
with 
patients  
Feedback 
from 
general 
practice 
nurses 
Changes to  
wording and 
sequence of 
questions 
Draft 3 
PESS 
   
   
R
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b
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1 & 2 
Test-retest  Alternate 
Form  
One question 
removed and 
one replaced 
with 
previously 
validated 
question. 
Final  PESS 
 
Validity 
1.  Two focus groups with patients were conducted; the first consisted of four 
participants, the second of six.  The duration of the focus groups was between 30 and 60 
minutes.   
2.  In-depth interviews were conducted with four patients.   The duration of these 
interviews was between 30 and 45 minutes.  Participants’ descriptions of their thought-
processes in response to each question and their interpretation of the questions were 
consistent with the intended meanings.  Some feedback was similar to that received in 
focus groups, strengthening this, and led to additional changes to the survey. 
3.  The four practice nurses with whom the survey was discussed provided feedback 
regarding the wording of some questions, adding further clarity to the survey.   
4.  Fifteen nurses at the APNA conference provided feedback.  Fourteen of the fifteen 
responded in the affirmative that the survey is appropriate to evaluate patients’ 
experience of nursing care in the general practice setting.  The fifteenth did not affirm or 
dispute the appropriateness of the survey.  
Interview and focus group participants were aged between 50 and 85 years. There were 
three males and 11 females. Participants were not from areas identified as being subject 
to socio-economic disadvantage (Australian Bureau of Statistics 2012). Overall feedback 
from patient focus groups, pre-survey evaluation interviews, and from practice nurses 
resulted in fourteen amendments to the survey, described in Table 3. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 3. Amendments made to the PESS as a result of patient and nursing feedback. 
Section/ question Amendment 
Beginning of survey o Insertion of question “Your reason for seeing the nurse?”, with 
space for free text answer; 
Patient experience 
section 
o Insertion of a “not applicable” column;  
Question a. o Change wording of question to The nurses were understanding of 
my personal health concerns; 
Question c. o Change wording of question to “My questions were answered in an 
individual way”; 
Question d. o Remove question from Patient experience “The information I 
received from the nurses helped me to take care of myself at home” 
and replace with “I felt comfortable to ask the nurses questions” 
Question c. o Move to question d.; 
Question c. o Replace with “I felt comfortable to ask questions” 
Question j. o Include word “nurse” to read “nurse appointment times” as 
opposed to “appointment times” to provide clarity for patients 
Questions k. and l. o Change order of question and re-designate as questions o. and p. 
Questions k. and l. o Insert two additional questions: 
 k. “The nurses spent enough time with me” 
 l.  “I felt a bit rushed” 
Questions m. and n. o Insert two additional questions: 
m. I was confident with the nurses’ skills 
n. The nurses were very professional 
Patient enablement 
section 
o Response to “As a result of seeing the nurse do you feel you are:  m. 
“Able to cope with life”  
This response removed 
 o Change wording of question p “Able to keep yourself healthy’ to 
“Able to take care of yourself at home” (wording removed from 
question d. 
 o Change order of questions q.  to s. to create a logical flow from 
understanding your illness, to being able to cope with it, to being 
able to keep yourself healthy. 
Throughout 
questionnaire 
o Change word “nurse” to “nurse/s” to accommodate different 
experiences of care 
 Reliability 
1.  Test-retest reliability 
Of the 120 participants, sent two surveys each (one week apart) there was a 28% 
response rate, which included: 26 who returned both the test and retest survey; seven 
who returned one survey (either the test or the retest); and three who returned both 
the test and retest but reported on two different nursing episodes of care. Twenty six 
participants’ surveys were used in the final analysis; 22% of potential participants.  IBM 
Statistical Package for the Social Sciences (SPSS) Statistics 20 was used to calculate the 
Spearman’s correlation coefficient for each question in the survey.  The results were 
interpreted using Cohen’s guidelines (Cohen 1988), which state that  ρ = .10 to .29 
represents a small correlation; ρ = .30 to .49 represents a medium correlation; and ρ = 
.50 to 1.0 represents a large correlation.  The results of this analysis are presented in 
Table 4.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 4. Test-Retest of the PESS: Spearman’s correlation coefficient for each question. 
 
 
For all questions there was a strong positive correlation between the test and the retest 
results of the survey; range ρ = .59 to 1.00.  The correlation coefficient for question “l” “I 
felt a bit rushed” had the lowest correlation coefficient overall (ρ=.586) and did not 
display the same stability as other items when late responses were included in the 
analysis. Due to this, the question was removed from the final survey.  
 
 
 
 
Question Spearman’s 
Correlation 
Coefficient 
p  value 
a. The nurse/s were understanding of my 
personal health concerns 
.87 
<0.01 
b. The nurse/s gave me encouragement in 
regard to my health problem 
.79 
<0.01 
c. I felt comfortable to ask the nurse/s 
questions 
.90 
<0.01 
d. My questions were answered in an individual 
way 
.92 
<0.01 
e. I was included in decision-making .77 <0.01 
f. I was included in the planning of my care .64 <0.01 
g. The treatments I received were of a high 
quality 
1.00 
<0.01 
h. Decisions regarding my health care were of 
high quality 
.77 
<0.01 
i. The nurse/s were available when I needed 
them 
.65 
<0.01 
j. The nurse appointment times were when I 
needed them 
.73 
<0.01 
k. The nurse/s spent enough time with me .75 <0.01 
l. I felt a bit rushed .59 <0.01 
m. I was confident with the nurse/s’ skills .90 <0.01 
n. The nurse/s were very professional .90 <0.01 
o. Overall, I was satisfied with my health care .74 <0.01 
p. The care I received from the nurse/s was of 
high quality 
.92 
<0.01 
q. Able to understand your illness .82 <0.01 
r. Able to cope with your illness .79 <0.01 
s. Able to take care of yourself at home .70 <0.01 
t. Confident about your health .63 <0.01 
u. Able to help yourself .81 <0.01 
2.  Alternate Form reliability 
Of the 60 pairs of surveys sent to patients, 14 pairs were returned, a 23% response rate. 
Of these pairs, two were excluded from the data analysis due to inconsistencies in their 
completion of the surveys. This resulted in 20% of potential participants included in the 
final analysis.   
Analysis included only those questions on both the original draft survey and the final 
draft.  IBM SPSS Statistics 20 was used to calculate the Spearman’s correlation 
coefficient for each of these questions.  Results of the analysis are presented in Table 5.   
Table 5. Alternate Form of the PESS: Spearman’s correlation coefficient for each question. 
 
There was a strong positive correlation (range ρ = .59 to 1.00) between all but one 
question; there was a moderate correlation between question “p” on the original survey 
and the same reworded question (question “s”) on the new survey (ρ= .49). Due to this 
Question Spearman’s 
Correlation 
Coefficient 
p value 
a. The nurse/s were understanding of my personal 
health concerns 
.59 
 0.05 
b. The nurse/s gave me encouragement in regard to 
my health problem 
.63 
 0.03 
d. My questions were answered in an individual 
way 
.97 
<0.01 
e. I was included in decision-making .85 <0.01 
f. I was included in the planning of my care .77 <0.01 
g. The treatments I received were of a high quality             1.00 <0.01 
h. Decisions regarding my health care were of high 
quality 
.81 
<0.01 
i. The nurse/s were available when I needed them .99 <0.01 
j. The nurse appointment times were when I 
needed them 
           1.00 
<0.01 
o. Overall, I was satisfied with my health care .67  0.02 
p. The care I received from the nurse/s was of high 
quality 
           1.00 
<0.01 
q. Able to understand your illness .92 <0.01 
r. Able to cope with your illness .81 <0.01 
s. Able to take care of yourself at home              .49  0.12 
t. Confident about your health            1.00 <0.01 
u. Able to help yourself            1.00 <0.01 
finding the wording of the response for this question from the original survey (“Able to 
keep yourself healthy”) was retained for the final survey.  
The Patient Enablement and Satisfaction Survey (PESS) 
The PESS is comprised of 20 questions; 15 exploring patient satisfaction and 5 specific 
to enablement.  There is also a free text area, where patients are invited to make further 
comments or provide ideas about how access to, or provision of, nursing care can be 
improved in the general practice. There is a space for patients to provide their reason 
for seeing the nurse, to help to make sense of responses. For example someone who 
attends for a flu vaccination might find questions regarding enablement not applicable.   
The questions in the patient experience section of the survey and the element of the 
patient-nurse interaction which each is intended to measure are provided in Table 6.  
There are a total of 15 items. The total range of scores is 15 to 75; 15 represents the 
lowest satisfaction score available and 75 represents the highest.  Responses are in the 
form of a five-point Likert scale, enabling measurement of not only the patient’s opinion 
but also the intensity of this opinion (de Vaus 1995).  Each ‘Strongly agree’ answer is 
given a score of five. Therefore if someone answered ‘Strongly agree’ to each question, 
the total score would be 75, indicating a high level of satisfaction with their experience. 
Each ‘Strongly disagree’ answer is given a score of one (as indicated beside the box). If 
someone answered ‘Strongly disagree’ to each question the total score would be 15, 
indicating a very low level of satisfaction with their experience. 
 
 
 
 
 
 
 
Table 6: Patient experience questions and the elements of patient-nurse interaction 
being measured. 
Question                                                                                                 Measure 
a. The nurse/s were understanding of my personal 
health concerns 
 
 Affective support 
b. The nurse/s gave me encouragement in regard to 
my health problem 
c. I felt comfortable to ask the nurse/s’ questions  
Health information d. My questions were answered in an individual way 
e. I was included in decision-making  
Decisional control f. I was included in the planning of my care 
g. The treatments I received were of a high quality  
Professional/ 
Technical competencies 
h. Decisions regarding my health care were of high 
quality 
i. The nurse/s were available when I needed them  
Access to health care j. The nurse appointment times were when I needed 
them 
k. The nurse/s spent enough time with me Time 
l. I was confident with the nurse/s’ skills  
Professionalism m. The nurse/s were very professional 
n. Overall, I was satisfied with my  health care  
Overall satisfaction o. The care I received from the nurse/s was of high 
quality 
 
The patient enablement section of the PESS is provided in Table 7.  The possible range 
of scores is zero to 10.  The answers are in the form of a three-point Likert scale, with 
options of same or less, better, much better, more, much more or not applicable. An 
answer of much better or much more in response to each question will score a total of 
10, indicating a positive effect of patient enablement.  An answer of either same or less 
in response to each question will score zero, indicating no patient enablement. The ‘Not 
applicable’ option is given a score of zero. 
 
 
 
                                           Table 7: Patient enablement section of the PESS 
As a result of seeing the nurse/s, do you feel 
you are: 
p. Able to understand your illness 
q. Able to cope with your illness 
r. Able to keep yourself healthy 
s. Confident about your health 
t. Able to help yourself 
 
Discussion 
Design of additional questions 
The addition of questions regarding nurses’ professionalism and skills were reflective of 
previous research, which indicates that the technical skills and professionalism of 
nurses are important to patients (Parker, Forrest et al. 2011).  Williams and Jones 
(2006) emphasised the fact that time is important to patients, both in terms of having 
enough time to discuss their needs and health problems. This too was reflected in the 
patients’ feedback and subsequent addition of questions regarding time. 
Validity 
The refinement and validation of the survey through focus groups and in-depth 
interviews with patients, and feedback from practice nurses is consistent with the 
principles of consumer and community participation in health care research, which 
ensure that the views and needs of health care clients are embedded within research 
and the resulting health care tools and outcomes (National Health & Medical Research 
Council (NHMRC) and the Consumers’ Health Forum of Australia 2002). Application of 
this philosophy to the development of the PESS increased the likelihood that the 
questions included were appropriate for general practice patients, reflecting their 
experience of care provision, and that the survey’s construction and language were also 
appropriate. 
Feedback from patients through in-depth interviews ensured that the questions were 
being interpreted in the way they were intended. Amending the survey in accordance 
with this feedback strengthened the validity of “factual reporting” (Fowler 2002). 
Feedback from general practice nurses on the usefulness of the survey as a measure of 
patients’ experiences and outcomes of nursing care in general practice strengthened its 
face validity (Nutbeam and Bauman 2006).  
Hilton et al believe that to force respondents to identify a response on all items 
decreases the validity of their answers (Hilton, Bugden et al. 2001). The addition of a 
‘not applicable’ response in the first section of the survey addressed this. 
Reliability 
The reliability of the survey was established using two methods: test-retest and 
alternate form. Test-retest is a commonly used method of establishing reliability by 
exploring the stability of participants’ answers over time, but is sensitive to both 
memory effects and changes in the experiences of participants in the intervening time 
between surveys (Pedhazur 1984).  Despite choosing a time period (1-2 weeks) that 
previous research has suggested minimises these effects, some participants in the 
current study still reported on two separate episodes of care. To help address this issue, 
and to examine how the PESS compared with the original validated instruments, 
alternate form reliability testing was also employed. Whilst there was some variability 
in the strength of the reliability coefficients, all questions that remained in the final 
survey fell within a range considered to be acceptable (Cohen 1988). 
Previous research has observed patient enablement as an outcome of medical care in 
general practice, but not in regard to nursing care (Howie, Heaney et al. 1999; Mercer, 
Fitzpatrick et al. 2007; Mead, Bower et al. 2008; Mercer, Jani et al. 2012).  Similarly, 
patient satisfaction with medical care has been observed (Baker and Streathfield 1995; 
Alazri and Neal 2003), and more recently with nursing care in Australia (Halcomb, 
Caldwell et al. 2011; Mahomed, St John et al. 2012). The PESS provides a tool to deepen 
our understanding of these health outcomes in terms of nursing care. 
Limitations 
A potential issue for patient evaluation of nursing care in Australian general practice is 
the degree of heterogeneity of small samples obtained from individual practices. 
However, the use of small groups from individual practices in the development of the 
survey was consistent with the way it is most likely to be used in practice.  Whilst this 
heterogeneity is at times recognised as a weakness, Patton (1987) acknowledges its 
strength, as “by including in the sample individuals the evaluator determines have had 
quite different experiences, it is possible to describe more thoroughly the variation in 
the group and to understand variations in experiences, while also investigating core 
elements and shared outcomes”(Patton 1987:53).   
The small number of patients from whom feedback was gained (n= 14) is a limitation, as 
is the number who responded to the “test-retest” (n = 22) and “alternate form” (n= 12).  
The time and resources available for this project limited the capacity to recruit more 
participants. This also affected the capacity to gain views of patients from a greater 
variety of areas (such as remote areas) and backgrounds, such as Aboriginal and Torres 
Strait Islanders. 
Conclusion 
The Patient Enablement and Satisfaction Survey (PESS) was designed to ensure: the 
questions were in a language that was familiar and understandable to general practice 
patients; that it provided sufficient options for them to record their experiences and 
opinions; and that it covered issues that were important to the measurement of 
outcomes of nursing care in general practice.  The methods utilised successfully 
produced a valid and reliable survey specifically designed for Australian general 
practice, reflective of the needs of patients accessing nursing services in this setting. The 
results of this survey are simple to analyse and understand. This survey provides an 
effective tool for the evaluation of nursing care in Australian general practice. 
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